
PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OM8 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the P aperwork Reduction Act of 1995. no persons are required to respond to a col [action of Information unless it displays a valid OMB c 



Application Number 



3 control number. 



10/578,371 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named inventor 



Prasad Ketav DESHPANBF 



Title 



NOVEL POLYMORPHS Of RACEMKL. 



Art Unit 



Examiner Name 



Attorney Docket Number 



WH-18 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

PH Practitioners associated with me Customer Number. 
OR 

PH Practttionerts) named below: 



58478 



Name 


Registration Number 


Mr. Douglas Robinson 


51278 


Dr.O.M.(Sam)Zaghmout 


51286 











Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 



□ 



The address associated with the i 



OR 



1 Customer Number 



OR 



The address associated with Customer Number: 



58478 



Firm or 
Individual 
Address 



Bio Intellectual Property Services (Bio IPS) LLC 



8509KemonCt 



City 

Country 



Lofton 

US* - 



I State | 



VA 



| Zfr | 22079 



Telephone 
the: 



703-550-1968 



| Email | BjoPSeBioffSjom 



Applicant/inventor. 

I~] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assign** of R.cord 



Signature 
Name 



| Date 



| Telephone frh^Q 3^3? 



Titte and Company 



Praad Katav DESHPANDE 



NOTE: Signatures of ail the mventon or assignees of record of the entire interest c 
signature is required, see below*. 



r representative^) are required. Submit murrjpte forms If more than e 



E 



Total of 



_ forms are submitted. 



^'.ISSlS! 00 * ,nto ^ 6oni » r «»«irodby37CFR1J1 l 1.32 and 1.33. The IrtformatJon is required to obtain cr retain a ben«m rjy the public ¥^cri is to (and b ' 
toe USPTO to process) an application. Confidentiality is governed by 36 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection ts estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case Any 
comments on the amount of time you require to complete this form end/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Deportment of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. 8£NO TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 



If you need assistance in completing the form, call 1-800-PTO91 99 and select option 2. 




Under the Paperwork Reduction Act of 1995, no persons are 



PTO/Sa/81 (01-06) 
Approved for use through 12/31/2008. OMB 0661-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
requl BQ^tonwporKj ^fljjjegag of Infom atton unHBse K d teplavs s OM^ ayfcr* 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Data 



First Named Inventor 



Prasad Keshav DESHPANDE 



Title 



NOVEL WLYMQRPHS OF RACEMKL. 



Art Unit 



Examiner Name 



Attorney Docket Number 



WH-18 



1 hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

PH Practitioners associated with the Customer Number: 
OR 

PH Practitioners) named below: 



58478 



Name 


Registration Number 


Mr, Douglas Robinson 


51278 


Dr.O.M.MZaghmout 


51286 











as my our attorney^) or agents) to prosecute the appticatJon identified above, and to transact ail business in the 
Trademark Office connected therewith 



United States Patent and 



Please recognize or change the correspondence address for the above-identified application to: 

H The address associated with the above-mentiortod Customer Number 
OR 



□ 



The address associated with Customer Number 



OR 



58478 



Firm or 

Individual Name 



Bio Intellectual Property Services (Bio IPS) LLC 



8509KemonCt 



| State [ 



1 Bp I 22079" 



City 



Lorton 

USE 



VA 



Country 



Telephone 



703-560-1968 



| Emai | 



BiolPStfBiolPSxon 



I am t he: 
I I AppUcant/lnventor. 

I | Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



SeMiBariroE 

Seniov 26»ea»xh Septet, WOCk^anrit lid. 



17 0^ 200i> 



Name 



91-02(40- 6631138 



Title and Company 



NOTE: Signatures of si the inventors or assignees of record of the entire interact or their representatives) 
signature ja required, see below*. 



are required. Submit multiple forms rf more than one 



Total of. 



6 



forms are submitted. 



This collection of information is required by 37 CFR 1.31. 1.32 end 1.33. The information is required to obtain or retain a benefit by the public which ts to file (and by 
the USPTO to process) en application. Confidentiality is governed by 35 U.S.C. 122 end 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time wHI vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, caS 1-800-PTO-9199 and select option 2. 



i 




PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. 0MB 0651-0015 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under me Paper**** Reduction Act of 1995. no parsons are roadred to rrapood to a collection of tnffrmation unless tt dtsptavs a vafld OMB control number 

— — - r^iT^ff? „ - n 1 lU/tl/b/ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing I 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



PmadKsta/DESKPANDE 



NOVEL POLYMORPHS OF RACEMIC- 



WH-18 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 



Practitioners associated wtth the Customer Number 



OR 



58478 



E 



8) 



Name 


Registration Number 


Mr. Douglas Robinson 1 


S1278 




51286 











Trademark Office connected therewith. 



Ptease recognize or change the correspondence address for the above-Identified application, to: 
The address associated with the abcve-rnentioned Customer Number. 



E 



OR 



The address associated with Customer Number: 



OR 




Firm or 

Individual Name 



Bio Intellectual Property Services (Bio IPS) LLC 



Address 



8509KemonCt 



| State | VA~ 



1 Zip | 2207T 



City 



Lortoo 



Country 



Telephone 



7(0-550-1968 



| Email [ BtolPS^&oiPSxom 



the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) to encfosed. (form PT(yS&96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Telephone 



Tree and Company 



NOTE: Signatures of 8)1 the inventors or assignees of record of the entire Interest or their representative^) are required. Submit multiple forms if more then one 
signature is required, i 



H "Total of 6 



This colectjon of information ts required by 37 CFR 1.31. 1.32 and 1.33. The information « required to obtain or retain a benefit by the public which Is to We (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1-11 and 1.14. This collection Is estimated to take 3 minutes 
to complete, Including gathering, preparing, end submitting the completed application farm to the USPTO. Time wUl vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form andtor suggestions for reducing this burden, should be sent to the Chief Intormation Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1440. 



If you need assistance in completing the form, csU 1 -800J>TQ91 99 and setecf option 2. 




tinder the Paperwork Reduction Act of 1995. no persona are p 



pto/sb/81 (01^8) 

Approved for use through 1281/2008. OMB 065 1-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
^ypapU? rj £ > :y »^ <:> :r-^^v> n unless it disptavs a valid 01 



number. 



Itcation Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Fifing I 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



fYi9dKesbivDESHPAND£ 



NOVELTOLYIWIWSOfRACEMIC.. 



1 hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

PH Practitioners associated wtth tha Customer Number: 
OR 

E Practfconerfs) named betow: 



58478 



Name 


Registration Number 


iW.DoqtasRobinsoi 


51278 


Dr.O.M.(Sam)Zajhmout 













Trademark Office connected therewith. 



PJease recognize or change the correspondence address for the above-ioerttrfied application to: 



OR 



The address associated with the above-mentioned Customer Number 



OR 



The address associated with Customer Number 



58478 



Firm or 
Individual 
Address 



Bio Intellectual Property Service (Bio IPS) LLC 



8S09KernonCt 



City 



Lorton 
TJST" 



VA 



I Zip | 22079 



Country 



Telephone 



7^550-1968 



| Emeu | BiolPSgfliolPSxnm 



the: 



AppBcanWnventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Ra/nhPattT)iYE0LE 



| Date 



| Telephone" 



Titie and Company 



GO 'Total of S 



. forms are submitted. 



ll^^^f^^S^ *2 3 i 1 1 .32 end 1 .33. The irrformatton i. required to obtain or retain a benefit t)y the public which is to file (end b 
^^^^^ Cortf^ay^s governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This ostein is e^mated to take 3 1T 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon toe individual case Any 
cwwrjribj on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer 
U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313*14)50. 



If you need assistance in completing the form, caff 140WTO-9199 and select option 2. 




PTO/Sa/81 (01-06) 
Approved for use through 12/31/2008, OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persona are required to respond to e collection of information untw it di»ptay» a valid OMB control number. 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



1MW 



NOVEL POLYMORPH OF RACEMKL. 



WH-1B 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

PH Practttwners associated 
OR 

E 



with the Customer Number: 



58478 



Mr.DougtoRobiiBon 
Df.Q. M.(San)Z^gjouT 



Registration Number 



51278 

w 



as my/our attomey(s) or agents) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above^dentffied application to: 

□ 



The 



with the above-mentioned Customer Number 



OR 

pn 

1 — f The address associated with Customer Number 
OR 


58478 




IXI *nnor 

1 — 1 IndMdual Name 


Bio Intellectual Property Services (Bio IPS) LLC 


Address 


8509KemonCt 


City 


Laton | State | VA | 2p | 2207$ 


Country 


USA 


Telephone 


703-550-1968 [ Email j BMPSflrBiolPicsm 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 371 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PT(yS&96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 






] Date 


os-. OL 


Name 


ILmI Dm/ 




I Telephone 




Title and Company 





NOTE: Signatures of all the 
tignature la required. 



inventors or aaaigneea of record of the entire Interest or their representative^) are required. Submit multiple forma if more than one 



•Total of 



forms are submitted. 



This ooQectton of information Is required by 37 CFR 1.31, 1.32 and 1.33. The information Is required to obtain or retain e benefit by trv* public which b to fite (and by 
the USPTO to process) en application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1 .11 and 1.14. This conaction Is eatimated to take 3 minute* 
to complete, including gathering, preparing, and submitting the completed application term to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trace mark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADORE SS. send TO: Commissioner tor Patents, P.O. Box 1450, Alexandria, VA 2231 3-1490. 



if you need assistance in completing the form, can 1800-PTO9199 and select option 2. 




r 



Under the Parj erw^ Rettjctlon Act of 1995. no iwreona aw rag^ 



PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to ? apo ? d to _? col j flCtion °* Intormatten unless It diiptavB a vrtid OMB control r 



>> number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



llcation 
Filing Data 



First Named inventor 



Title 



Ait Unit 
Examiner 



Attorney Docket Number 



PradKehr/DESH^ 



NOVEL POLYMORPHS OF RACEMKL, 



WH-18 



1 hereby revoke all previous powers of attorney given in the above-ide ntified appllcaTioT: 
f hereby appoint: 

H Pradtttor»raa880Cto«i 
OR 

H Pracmioner(s)i 



J with me Customer Number: 



58478 



Name 


Registration Number 


W.OouglasRobireon ' 


51278 


6r.0.M.(sim)Zaghmout 


51286 






four attomey(8) or agentfs) to prosecute the aooftcatton kterrtffed 





Pjease recognize or change the correspondence address for the ebove^denttfied 
L3 



appiication to: 



OR 



The address associated with the above-mentioned Customer Number 



E3 
W 



The address associated wtth Customer Number 



OR 



58478 



A | Firm or 
~~ Address 



Bjolntrtlwaal Property Services (Bio IPS) LLC 



8509 Konon Ct 



Country 



VA 



I ZIP I 22079 



703-550-1968 



lamthe: 



121 



□ 



App«canV)riventor. 

Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 

jkaJLJiQit 



Signature 
Name 



Date 



1 



061*6 



BBS VjtfHtttelSTrl 



Telephone fc^S^aag, 



Title and Company 



NOTE: Signatures of all the inventors qr 
signature is required, see below*. 



of record of the entire intern* or their represented) are required. Submrt mufflpte forms if more than c 



Total of 6 
This ooilscbon of 



. forms are submitted. 




^TZ^^SSl ^^xsT^^X^^^ ^^r^ ^^ ^ «houwWaentVt^ 

OTW 1 Hnu ,rwwmani wice. Department of Commerce, P.O. Box 1450. Alexandria VA 22313-1450 DO not <ipwn ccce ad rnuoi nxn 
FORMS TO THIS ADDRESS. SEND TO: Conrnlufenar for P.t^U. P.O. Box 1*^x.rKl^. VA M31^lIS. COMPLETED 



you need assistance <n completing the form, caff t-«XW>TO-»189 and setecf option 2. 



